THE DIVISION OF HEALTH OF MISSOURI 9071

o0 lf!LED APR 14 121 STANDARD CERTIFICATE OF DEATH State File No..
!BIRTH NO. REG. DIST. NO, -b 3 PRIMARY REG. DIST. NO. 3 OIO Regisivar's No ..., iy .............. N
4 1. PLACE OF DEATH € 2. USUAL RESIDENCE (Where dscoased lived, 1f ieatliution: resicence befors
/ é a. COUNTY Cape Girardeau & STATE i coouri b. COUNTY  4og gog ssiﬁf;‘i’“""

d b. CITY (If outide corpurate limits, write RURAL and give cs.mI;(ENGTH OF c. Cg;( (If outside corporate limits, write RURAL and glve townshiz)
townahip) {in this place)]; .
a ToWN  Cape Girardeau "12 Vieeks Town Hertrand Hural . ey o
- d. FULL NAME OF (If uot in boapital or institution, glve streot address or locatlon) d- STREET (I rural, sive locatlon) . . N
o HOSPITAL OR ADDRESS . /
o INSTITUTIGN St. Francis Hospital HBertrand Rural
§ 3. NAME OF a. (First) b. (Middle) <. (Last) i oATE (Mo?t,h o
I (Typeor Print)  Elbert Elsworth Lett peatw  April, &, 1953
;fi 5, SEX (7 | 5 COLOR OR RACE | 7. mmﬂgg. NF‘YEECIESRRIED. 8. DATE OF BIRTH 9. Asm;:.)m R | YR |7 oo o .
. {Epesity) ! om ays | H Min.
E Male %hi te arried 7" {Nov. 3, 1881 e | ™
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase ot forslen oountry) 12_ CITIZEN OF WHAT
B 1 he ds t of working ife. ayea it ] D RY, RY?
| bta“{gmﬁfgﬁ'way" £ State Highway lB_épt . Bertrand, Ho. d Rily!
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
John Lett . Mary Jane Hainley ) Ethel Lynch Lett
E IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT,S SIGNATURE OR NAME ADDRESS
= {Yws. no, or unkeown) | {If yes, xive war or dutes of xervice} NO. c
= No Mrs Dorothy Lstt.Cullison,Charleston,Mo.,
MEDICAL CERTIFICATION T INTERVAL BETWEEN
k]‘ 18. CAUSE OF DEATH ~ INTERVAL BETWEER
2

. Enter only oneceuseper | 1. DISEASE OR CONDITION _
line for (s), (b), sad (¢) | DIRECTLY LEADINGTO DEATH"(o) 22e sy copeottatiy aasliteon ""‘j"“/""

«To0 dors mot mcan | ANTECEDENT cAusEs . carolcat W
(he mode of dying, such | AMorbid conditionr, if any, giving DUE TO (B) o -

- .ax heart follure, astheniu, | .Tise o the above cause (a) slating, . . .. . | i me e = e e e - ER
ete. It meons the dis- the underlying cause last, ;
care, injury, or compli - DUE 1O (‘c) - ——tT
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7 '+ 5 AT
Conditions contributing to the death but nof
related to the dizease or condition eausing death.
19a. DATE OF 'OP%%N 155. MAJOR FINDINGS OF OPERATION * T Tt St LR / - | 20. AUTOPSY?
- cel e tr e ae e ‘5/"20 vEsD Nom
21a. ACCIDENT (Spacify) 21b, PLACE OF INJURY {e.g..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farta, fugtory, street, offioe hldg., #10.) PRI S L TR B
HOMICIDE
21d, TIME (Month) (Day)  (Year} (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - L ML L WHILEAT NOT WHILE[ -
INJURY . - WORK AT WORK P e e P .

v

27 I hereby certify that Datténded the deceasid from — &3~ &0/ = 194533, to - Sy e 19.&:3 that 1 last saw the deceased
alive on 4._& 194:{ and that death occurred al Mﬁm from the causes and on the date stated above.

WRITE: PLAINLY—USING UNFADING BLACK I

23. SIGNATURE 0 (Degree or title) | 23b. ADDRESS 7/,:' Zk. DATE SIGNED
é%:‘.cﬁf :,’2' - Lie s ; - 7—-.5’:;-
Y. BURIAL CREMA- m DATE 24 NAME OF CEMETERY OR CB#MATORY . | 24d. LOCATION (ony. town, or county) . . .(Btate)
10N, REMOVAL tpecity)
huria 4/7/53 1.0.0.F. Cemeteﬁ-y . |..Cherleston, Mo, . . -
DATE REC'D BY LOCAL | R RAR’S SIGNEFURE $‘ c’[ 25. RA CLTOR" 8 S1 TUR ADDRESS
M7~ b—ﬂ? . reled FuneTa 1,Charleston,ilo .

(Ticensed Embalmer's StResfent on Reverae Side) ——
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Esbalmer No.

working under my personal supervision.
sméwﬁa P G\
Licensed Embalmer No Wik
l P. Q. Addm.%%—bﬂm..m.n

. .gt.l;d..ﬂt Embalmer

Student .....
Note: The above MUST BE SIGNED BY mE LICENSED MMMER in kis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




